a case in point. Analysis showed that even by conservative estimates, the CHSP (which the author wrote) would achieve both universal coverage and savings over current spending. Delivery system reforms intended to improve the population's health and quality of care, such as expanded primary care, would also reduce costs. The plan shifts responsibility for cost control from users to providers and does not impose cost sharing such as copayments or deductibles. 
STATE PLANNING GRANTS

CALIFORNIA HEALTH SERVICE PLAN: FINANCIAL SAVINGS, UNIVERSAL COVERAGE
The CHSP proposed several features that reflect the principles of the American Public Health Association and that build on the US Universal Health Service Act (HR 3080), sponsored in Congress by Rep Barbara Lee. In addition to public funding through a single government payer, it identifies improving the health of the population as a central goal of health care reform. Public financing would automatically confer many benefits, including administrative savings that can finance universal coverage. However, explicit changes are required to organize, integrate, and improve the delivery system and to rebalance the relationship between providers  REKINDLING HEALTH CARE REFORM  and users of health care services. Therefore, the CHSP calls for public acquisition and ownership of the delivery system to provide public authority and accountability for critical reforms. These include increasing and redistributing primary care providers, financing multidisciplinary education for health care workers, and creating group practices in which teams of providers collaborate to achieve improvements in safety and quality. Clinicians would be reimbursed by salary, with both organizational and limited financial incentives permitted for performance.
CHSP drew on state experiences with failing private hospitals in rural areas that converted to public status as district hospitals, and on lessons in financing and reimbursement from Europe and Canada. The state's increasing rate of hospitalizations that could be prevented with adequate ambulatory care, for conditions such as asthma and pneumonia, further supported the need for public health and delivery system reforms to control costs and improve health.
The CHSP plan would save $4.6 billion in the first year compared with present total health spending, and $45.3 billion in 2012, after full phase-in of primary care reforms (Figure 1 ). This estimate also includes the cost to the state of acquiring hospitals and other components of the delivery system. Additionally, the financial modelers compared all the Health Care Options Project proposals to estimate the number of Californians who would be covered on complete implementation of the plan, the reduction in the numbers of uninsured, and changes in both public sector costs and total annual health spending. Table 1 shows a selective sample of the proposals in each category (including the lowest and highest cost among the incremental reforms). At best, alternative approaches to singlepayer plans cover far fewer people, and none reduce total health spending.
The CHSP and the other 2 single-payer proposals varied financing through either income or payroll taxes and also varied the degree of cost sharing imposed. Modeling of these differences showed that even assuming increased utilization due to a lack of cost sharing, single-payer plans save significantly on total health spending.
The model also showed that households would save an average of $813 a year from the CHSP, after accounting for effects such as increased taxes, with variations by age and income. All households earning less than $100 000 a year would save money. Households earning $30 000 to $50 000 a year would save $1615, whereas those with incomes over $150 000 would pay an additional $234 a month, or about 1.8% of their income, in return for comprehensive benefits. Although expansions of employer-based health insurance generally would require nearly impossible changes to federal law, single-payer plans could be implemented by states.
The full proposals, and the quantitative and qualitative evaluations, are posted on-line at http://www.healthcareoptions.ca. gov, in the Documents Library.
